MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 z 86 


6796 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ Yee 

& 35 DAPINGE oF Dears 2. USUAL RESIDENCE (Where deceosed lived. If insilution: Residence before odmission) 

°o oo. hs 

& 33 Garrett marviano |} Nayland 6 coun rrett 

= Ge b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

9 38 \ Ht RURAL ond give neares} town) 2 w 

peer Oakland Rural - P. 0. Gormania, W. Va. 

@ 2 4 d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
a OR INSTITUTION ~ ON A FARM? 
ns ‘/ DO A, at Garrett Co. Mem. Hospe Red Oak community ves J No) 
£6 3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
sol DECEASED OF u 
a5 (Type oF print) Joseph Larry Brandt cam June 12, 1959 
ae 


IF UNDER 1 YEAR| 


WF UNDER 24 HRS _ 
Min, 


& 


5. SEX 6. COLOR OR RACE |7. MARRIECIE] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (i yee 
| 
Male | White |woower _ovorceot] Feb,» 4, 1904 Bom. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Gtote or foreign country) 
during most of working life, even if retired) 
Welder & Farmer wn Farm Michigan 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James J. Brandt Nancy Ellen Green 


12. CITIZEN OF WHAT COUNTRY? 


UsS.Ae 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) (It yes. give wor or doles of rervice) 
no 54-62-2595] Mrs, Joseph Brandt-R.D.Gormania, W. Vae 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] (easels ato GM 
PART I. DE/ ai ] “ e 
Ao. ation 


Then please remove corban pop 


: é 
DUE TO - 


Conditions, if ony, =| © [Ace hack Cheotustiom 


that the death certificate be executed within 24 hours 


ires 


gove rise to immediote 
couse (0), stoting the under. (| PUE FO 


5 arth 
lying couse lost. a Biemetes pre Coretnomne, 7 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥3 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop| ty. Mareenene 
ves [J] NO 


20a. ACCIDENT Ree eruee on {5} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | os Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Store} 
Hour 0, m. While Not while foctory, street, office bldg., etc.) t 
p.m 19 fot work [1] of work (] ‘ 


21. | certify that | attended the deceased from Ac hnwmace -- I2T., to. 
alive on_____ Wen ane 2377, and that death occurred at. 


st reet, city or mn, state} 
wows Ox Biel EE ee ae oak’ Stss, Oelland, ma.6/i3/tds 


‘ate hos been signed by the offending physicion and campl 


ending physician. 


ir useas the burial-tronsit permit. 
the registror prior to burial, cremotion, or remaval, ond in any event within 72 hours ofter ded 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The fow requ 


y the hospital 


4 A 
page 3 should be detoched fo 


OR: After tl 


j SIGNATURE. CMR ete? ee i en. ee Ve ee ea ee 
3 } Fs 
#32 Dee onere 2. Jel gewen, Be De” =. 1 tania Re end eS oe 
Fa 3 Pa To. Re Sena ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, flown, of county) {Stote) 
G } 
zB2 Buriei” 16/14/1959 [Gregory Family Cemetery, Red Oak, Garrett Co., Md. 
3 ie 24a, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


DIRECTOR'S SIGNATURE, y, ‘ADDRESS 
VS AIS (4) Let) - Oakland, Md. 


15M 10/57 \ 
/ 


\ 


cate JUN 16 '59 Onthun $ Find 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 vis} 7 
6797 CERTIFICATE OF DEATH matiathe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY + 


eed 


1, PLACE OF DEATH 
. COUNTY 


MARYLAND 


leath: Page 4 
nerol director, 


2 GARRETI WEST VIRGINIA MINERAL 
a b. CITY OR TOWN (If outside corporote fimils, wrile |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
( 
3 RURAL ond give nearest town) ¥ 
i 4 AKLAND _ days SHAW Yo X= - 
a 8 d. NAME OF HOSPITAL (if not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
owes OR INSTITUTION ON A FARM? 
2: &° O76 |qapper ITY _MEMORTAL HOSPTTA ves (]_No BY 
eee 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
=A oT - r AT, AT 
* 23 (Type or print) HERBERT Te DAWSON scales JUNE 19 1959 
= , 4 S. SEX 6. COLOR OR RACE |7. MARRIED [4] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (in port eunoe wt eUNnrR 24 HRS. 
= lonths, ys jours Min. 
3 = 3 ] W wivowep C] owvorceo | 12/11/1887 "T ys. 
Sue 4 ; Too. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign counly) V2. CITIZEN OF WHAT COUNTRY? 
Re te uring most of working life. even if cetired) 9h. ‘s 
fous MATL CARRIER ural Contract MARYLAND USA, 
g °3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6° 
583 TAM a Ata TOR 7 
3 oroug WILLIAM THOMAS DAWSON ELIZABETH BAILEY 
= £83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= €&2 fos, ne, oF unknown} {lt yes, give wor of dates of service) im : as = A 
2 pts no 56-12-2574 LILLIE DAWSON SHAW, WEST VIRGINIA 
eg = 18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c).] INTERVAL BETWEEN 
32 265 PART 1. DEATH WAS CAUSED BY: 4 } Q fetal due gud 
2 cg- TOES IMMEDIATE CAUSE (o}_&-& #2 EP Eer/ LU AStulan cc. de-7 7A 3 9.05 
SO $ 323/x DUE TO 
> “ 
= B2> Conditions, if ony, which 0 fa Fz EIOS Ef erta Vearns 
s BES gove rise to immediote 
= gies couse (0), stoting the under. ( DUE TO 
= sts? lying couse fost. ( 
2235 = Z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) 19. WAS AUTOPSY 
23429 Ol 
26596 a vs Nog) 
rod es = —e —— 
Fotss  [200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 18.) 
egee* & 1 OR CONTRIBUTING [7 CAUSE OF DEATH 
Ze825 & | dF ETHER, NOTIFY MEDICAL EXAMINER} 
2 am 5 § |20c. THME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Store) 
an 8 Tabeee ane Wie. a es foctory, street, office bidg., etc.) | 
zsE°§ 33 Pim. 19 lot work [] ot work [] ‘ 
ays 
Sasi’ 21. U certify that | attended the deceased from__.& « /2—- 19.57, t0__E-/ Z__.., \9-°7_,that | last saw the deceased 
52233 = 
oak 33 olive an__fey- fF. > 7 __, , 1Z_----,-, and thot death occurred ot2:15 PM, fram the causes and on the date stated above. 
E =$3 ca ADDRESS (Sireet, city or lown, stote} DATE SIGNED 
<~_w AcTUAL id i , 
<@: 3 SIGNATURE__p~M, bof MD. td at 
Ofave / : 
2o485 PHYSICIAN'S a. ent Pn a ee 
Seals NAME (Type) AMES H, FEASTER,JR, M.D. x 
& 23° 7. BURA. CREMATION, [22 DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
<7 MO! i ; 5 
zee ee Buriat "-|6/22/1959 kbenezer Church Cemete y, Romey, W. Va. 
e+ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


as 
=> 


(CRA 7 


a LU, Leet Aloe Oakland, Md,loamyn 23 '59 
7 


ssory, please exe- 
Page 4 should be 


“@ 


ri 


uneral 
your fi 


Sf ony delay 


oe 


wilh\ine registrar prior to burial, cremation, 


2, ond 3 ta 
File pages a1 


in pencil in Item 18. Give Pages 1, 


fe should be executed within 24 hours after death. 
Jaminer’s Office alang with form PM3. Page 5 may beyretgin 


‘d “'pendin 


ri 


sould be used os o buriol-transit permit. 


© 


te, writing th 


Chief Medi 


cute the cer, 
forwarded 1 
or remaval. 


> 
o 
D 
a 
a 
& 
fe) 
B 
= 
a 
= 
< 
4 
fir] 
< 
2 
= 
° 
‘3 


. AISME(S) 
5M 9/55 


& TO DEPUTY MEDICAL EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6788 
6798 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Se ale 


2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmissian) 


a. STATE 7 2 b. COUNTY 
Maryland Garrett 
«. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


x Gorman 


d. STREET ADDRESS @, IS RESIDENCE 
4 ON A FARM? 
. ys) no 


v-masaaeeam 
4 Garrett #AARYLAND 
b. CITY OR TOWN {if ounide corporote limits, write RURAL ¢, LENGTH OF STAY IN Tb 


‘ond give nearest town) = 
Gorman 80 yrs. 


d. NAME OF HOSPITAL OR INSTITUTION (IF nol in hospital, give street address) 


3. NAME OF First Middle low 4. DATE Month Boy Year 
(ieee) = DANIEL ~——_ ANDREW EGER can UNE 27 959 

5. SEX 6. COLOR OR RACE |7. MARRIED [[) NEVER MARRIED §X]| 8. DATE OF BIRTH 9. e/a ee IE UNDER YEAR| IF UNDER 24 HRS. 
Male te |wiooweoQ) — pvorceo nk/unk/1870 isi wa fecal DES we 

10a. USUAL OCCUPATION ‘of work dane] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country] 2. CITIZEN OF WHAT COUNTRY? 
during most af, warking retired) : re i 

Furwin Faria Virginia USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

John Daniel Eger Barbara Yockum 


es WAS mes) _ IN he EE nett 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Bie ee pore . 2 as 
Fate) | poate "! none Mrs. Ruth Miller Tacoma Park, Nd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b). and (c}.] 


PART I. DEATH WAS CAUSED BY: MYOCARDIAL INFARCTION 


F * IMMEDIATE CAUSE (0) 
4L-AOF DUE TO 


ACUTE 


Conditions, If any, which rs 
1a immediate coure 

(a), stoting the undertying( OVE TO 

cavsetost, 9 tg 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
yesD) 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af Injury in Port 1 ar Part Il af item 1B.) 
PRIMARY E£) ar CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) {(Stote) 
Hour 9, m. While Net while factory, street, affice bldg., etc.) } 
Pm. 9 ot work [) ot work i 


21. U certify pHat/1 taok charge of the remains described abave, held an Autopsy L], Inspectian fF], Inquiry [&), and find that 


death resulted ftom: Natura! causes C], Accident 7], ide [], Hamicide [], Undetermined cause [1]. 

> 
ACTUAL = 9 DATE SIGNED 
HenaTure.71 (-t- 2 mip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] 


NAME (ise) JAMES H, FEASTER, JR., Me De DEPUTY MEDICAL EXAMINER J} 6-28-59 


MEDICAL CERTIFICATION 


22c. BURIAL, CREMATION, ‘2b. DATE THEREOF /Z2c, NAME OF CEMETERY OR CREMATORY jawn, or county) {State) 

6/30/1953 |Pope Cemetery maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
nnich Oakland, Maryland pare YUL 6 59 Oniher £ Kaun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 97 5 
6799 CERTIFICATE OF DEATH J 


Reg. Dist. No. 


od 


~~ e £ 2 

& 3 3 * a a gras DEATH 2: eect loaded (Where deceased lived. If institution: Residence before admission) 

2°32 » * cOUNKarrett marvuno |i fiaryland > oOMfarrett 

*£ x) 3 a b. CITY OR Aon (If outside corporote limits, write |, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

3s RUR. aie Kian pa town) 0 kL a 

Me ES 27 yrs. axiand, 

ae oe Rane ge {If mot in hospital, give street address) d. STREET ADDRESS ee bot pant od 
ee P| DONAMER and Hospital Second Street ves C] NOE] 

UD — 
= Be 3. NAME OF First Middle Last 4. DATE ‘Month Doy Year 
27 (Type or prin!) Ray Leibowitz Feld DEATH June 30 1959 
rat I 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] |B. DATE OF BIRTH %. AGE (in years iF UNDER 1 YEAR] IF UNDER 24 HRS. 
i 
Ss Female | White  |woowoi  ovoxtoo ADril 29, 1890 | Ssy"™" min 


12, CITIZEN OF WHAT COUNTRY? 
eSeAe 


10a. USUAL eee (Give kind ie pore ete 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
HORNS” WERE "low Home Maryland. 


13. FATHER'S NAME 


Joseph Leibowitz 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. of unknown) Uf yes, give wor oF dotes of service 
no | 


14. MOTHER'S MAIDEN NAME 
Lena Glass 
17, INFORMANT Address 


Irvin Feld Oakland 


18, CAUSE OF DEATH [Enter only one couse Ze line for (0), (b). apd (c). 'Z 5 ade INTERVAL ReWEEa 
PART |. DEATH WAS CAUSED BY: A> 
_ IMMEDIATE CAUSE (o). & RS Ver tpaie eg 


Then please remove carban poper: 


|, and in any event within 72 haurs after deoth. 


thot the deoth certificate be execyted within 24 hours 


4 d DUE TO : WA 
Candiiowiittearys chin a) Che aS ce Ag 


gove cite to immediate 
couse (0), stoting the under. ( OVE TO 


quires 


ite has been signed by the ottending physicion and compl 


€ 
s 
a 
age lying couse lost. ( 
2gs FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAs AUTOPSY 
Rot 12 oo ae 
388 3 yes) NOT] 
ES | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part § ar Part fl af item 1B.) 
5 & ] OR CONTRIBUTING C1] CAUSE OF DEATH 
Ege © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
iS & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (Covey) (Stote) 
@ = Foor etatens While. agente factary, street, office bldg., #6) 
sf: = p.m. 19 lot wark [} ot work CJ 
= z DP 
Be 21.1 Certify ; at | attended led the deceased from.__““ta#E__ WZ, aes, a , 19.2.Z.,that | last saw the deceased 
r 
oa alive an___ es vond tg death occurred at _— ram he causes and an the date stated abave. 
os 
io 


Dar fie WA 
ACTUAL 
SIGNATURE, 


Maina Herbert H. Leighton, M.D. = Oakla 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or aE 


tet” 17/3/1959 Mose, Soraham Cemetery, Rosedale, aL timoreg Md. 


‘ADDRESS 2d4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Oakland, Md. care SUL G 59 


the registror prior ta burial, cremation, ar removal 


may be retai 


poge 3 should be ajakeched for 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


VS A15 (4) 
15M 10/57 


Deiher S Kiss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 y 
6800 CERTIFICATE OF DEATH 06790 


Reg. Dist. No. 


1 


tal 


After thi 


page 3 shauld be detached far u 


, and that death accurred at#@¢ #34 M, fram the causes and an the date stated abave, 
ADORESS (Street, aye or town, stote) 


the hospi 


OR: 


21. | certify Olde a deceased fram, Vices om, WA, pape 1227, thot ! last saw the deceased 


DATE SIGNED 


Sa 
% 3 3- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
oO o. UI 
2 5% Garre tt Waryland RECOUNTS Garret © 
2.3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 oe ba ob. give ord ep unk Jakland Rt 2 
Os DS akiana HUF «< nK VarKLana Nt 
ry 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
o—=~ OR INSTITUTION ON A FARM? 
Peed yes] no J 
> ad 
2 Ei 8 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
€ % Mype or print) > fuinina, Christine Frazee DEATH 6 IS) 1g OY 
oc 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
33 I k . f 3 Lat ner Months| Doys | Hours! Min 
ca. fh Femal thite |wrowem oworeg | 1/25/1893 
a 
2 € az 100. USUAL OCCUPATION cone kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ie ee gs during most of warking life, even if retired) en 
§ ves aomest Own Home Accident, Maryland USA 
3 ° a 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§S% 5 re . = 
a Hate award Margroff Hanna Fredick 
Pe = 6 3 15. WAS DECEASED EVER IN U. 5. ARMED poncees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= o E (Yes. no, oF unknown), (it yes, give wor or dates of service) = A 7 
oF ait no none Wir. Carl Frazee Vakiand Fit” 2, id. 
ea 
8 E38 2 18. CAUSE OF DEATH [Enter only one couse per tine fay (0), (b). ond (c).] ™ INTERVAL BETWEEN, 
a) za’; PART i. DEATH WAS CAUSED BY: 
2 Cee IMMEDIATE CAUSE (0). 
ei v'gi8 e 
ae by DUE TO 
< 23 > Conditions, if ony, which log 
eae eee gove rise to immediate 
5 §8c couse (0), stoting the under. ( UE 10 
rf g 2 2 lying couse lost. eo) 
x8 3 5 Zs Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN #N PART Yo) }19. feild 
fRofs = 
S306 < vs nog 
e©aa00 uu 
= 7 = 
Foe = § = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
et oe & | OR CONTRIBUTING CT CAUSE OF DEATH 
Bea © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
a 5 & [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stole) 
e 6 6 Hour 0. m. While Not while foctory, street, office bldg., sah ' 
5 = P.m. 19 [ot work (J ot work (J 
5 
z 
3 
2 
. 
4 
a 
8 
fy 
2 
© 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


AL fi 
SIGNATUR MO eee Chiat AA Aaral < ea eae = 
Bote} 
32 ACANS A .E.MANCE, M.D. OAKLAND, MARYLAND Jsury A9s 
= # 
a Fd 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
2 REMOVAL (Specify) Rod & s +" ‘i ~ er 
ic burial. mu Oakiand Cemeter Qakland daryland 
2 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Zdo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
iow Gerald N. Minnich Oakland, Maryland pate JUL ‘59 Gane? eae 


1% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ey 6801 CERTIFICATE OF DEATH 


NOVI 


Reg. Dist. No. 


rem Pi, 
3 = q vi 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eg peat Gerrett MARYLAND || Marvland b. COUNTY 9 5 mnge Et 
€ By b. CITY OR TOWN [if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town), 
g $s RURAL ond give neared! town) He, a ca 
ae Se McHenry, Md. 15 Wonris || X Vekenry, Va. 
22 ‘d. NAME OF HOSPITAL {IF not in rearee give street oddress} d. STREET ADDRESS 1S RESIDENCE 
aw x OR INSTITUTION / ON A FARM? 
ral Pains *N 
: 2 
> Uv 
2£ £6 3. NAME OF First Middle 4. DATE Month Day Yeor 
ve bm 
& 33 (Type or print) JOEN DEATH June bs 1959 
2 SiG = 
S. SEX 6. COLOR OR RACE | 7. AGE (In yeors 
oh , MARRIED [] NEVER MARRIED [J ; = te eae Heal FTA 
owes Male Divorced [] a. Pea Sy 19 Oo ys 
= EB TGs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
eo Sez during most of working life, even if retired) 
oe armer re e 
o, 2s me ¥ 
g °8s 13. FATHER'S NAME 
ese 
& 
8 Ber Christian Khot I 
ES Meta 1S. WAS DECEASED EVER IN U. 5. ARMED sacs 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
: if 5 = (Yes, no, oF vaknown) {IE yes, give wor or dates of service} Vi, 39- 2 tz, =e 
Ne ee lf avmomd K1o x a 
(58 neavmor MceHe Woe 
= £ 
3 Ess 18. CAUSE OF DEATH [Enter only one couse per line for om ‘ond {ce}: p INTERVAL BETWEEN 
s2s 
Shia Oy PART I. DEATH WAS CAUSED BY: chee ‘ Va 
WEA “ite IMMEDIATE CAUSE (0), Fe 
5 Fs ‘ X DUE TO ‘ rai 
> C 
= fen Canditions, if ony, which (by 
3 BEo gove rise ta immediate apts i 1 > ; 
os coc 7 
5 p86 couse (0), stoting the under- Poy om ee 0 bere 
gers lying couse lost. te $\OB@D a 
63ei= ayeniceute lost. 
3385 ° a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOFSY 
22S = DT ite ey 
Eut > < ves) No) 
easos rv) 
13 = ] 
Foteé = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED, Enter noture of injury in Part | or Port If of item 1B.) 
3S 22° 8 | OR CONTRIBUTING [) CAUSE OF DEATH — 
Z x56 3 
qeges © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 i Cy & & ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F, {City oF town} (County) {Stote) 
ad = rt eonaetou i While Fishes factory, street, she bldg., ete.) — 
zomee = p.m. 19 Jot work (JJ ot work H 
=r lots. 
3 ae 21. | certify that | ba: he ae fram. (sk 19. SE {o___- we. 7, 192 Z_,that | last saw the deceased 
ESeyx 
9 7g eS alive on_. a, - es’ ae and that d&oth occurred at 2.1 3072m, from the causes and on the lateAtated abave. 
E 26s ce D ADDRESS (Street, city or lown, store) /#O/'S & DATE SIGNED 
<gS > . Pawn * Lu 1, st 
«fy 8 5 SIGNATURE 0 267 Pawn SF" ¢ fH A Leaatoks 1%. 
Owe rRS } 
of es 
25435 ‘ PHYSICIAN'S 7 4 
Zez2s Nawettyes_C. ba/, = EM iy SS = eae a LEV ER, 
SSeo of ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, of county} {State} 
z > 
2 apes REMOVAL Sass) ye ES fay it 
ofote 6/12 /c« cider Acid arratt Co ta 
ae ‘pe QIRECTOR'S SIGNATURE ADDRESS 2a. REC" ‘D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
VS ATS (4) . Grentsvill id , " 
1SM 10/57 WOW r Vu A yrant svil ¢ [oars JUN 1 6 '59 Anthun § Pains. 
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| a wi 


INSTRUCTIONS 
HOSPITAL: The law requires that the death certi 


‘al 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wi 


TO ae see 


72 hours afterdeath 


fter this 
of this 


= 


yy jthe funeral director, the third, 


the regtstrar within 


ae 
3 
3s 
a 
— 
o 
8 


death certificate assembly should be detached for use as a burial transit permit) 


certificate has been executed by the attending physician an 
VS AISC 1-55 10M™—~ 


pion STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 ) 67 ) 9 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


680 


“1. PLACE OF DEATH 


COUNTY GARRETT MARYLAND sad ARY LAN D COUNTY GARRETT 
ey i outside Non hid write RURAL irae a OF STAY be {it outside corporate limits, write RURAL and give nearest town) 
town RETA LER 4s rts . own KITZMILLER 
Hee L Fj sae : {if rural give location) 
srreer Apprsss MAIN STREET 4 MAIN STREET 
3. NAME OF (First) (Middle) (Cy 4. DATE = (Month) (Dey) {Yaer) 
foci = MAUDE ELIZABETH KNOTTS Beara JUNE 17 pe 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS, 
MALE | WHYEE weower Reptan | APRIL 8, 1662 ET ad Mea eae od 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (Steta or foraign country) 12. CITIZEN OF WHAT 
H Gaon re ern) Qua ARTE! lms VIRGINIA vere 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
J AMES EVERETT ALICE DULEY 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


VET @ or unk.) | {If Yas, giva war or detas of servica) Lh nO IWm27I2B- Ss hone 2a Knott s ; Kit gmiller 4 M os 


18, MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. PVE TO 
(c) 


FT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
TO THE DEATH BUT NOT RELATED TO THE h, ; z o Si 
DISEASE OR CONDITION CAUSING DEATH. ‘ : 

19a. DATE OF OPERATION 196, MAIOR FINDINGS OF OPERATION 70, AUTOPSY? 


YES No Z} 1 


218. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Homa, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Steta) 


OR CONTRISUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21f. HOW DID INJURY OCCUR? 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | Zip. INJURY OCCURRED | 
While Not while 
M. | st work atwork L] , 
22.1 hereh?) ertify that | attended the deceased from... 2G Qeer.....0 957... to. 4 e..42, 19.9.Z. that | last saw the deceased 
alive on, tape 19.05. , and that death occurred af. DORM, irom fle causes and on the date stated above. 
a: + FAODRESS (Srtpet, city, town, state) DATE SIGNED 


a 


iA 


Beni eotAE ae STON, * DATE THEREOF LOCATION (Cily, town, or Gia y (Stete) 
pur — 6720/59 [1.0.0.7 nk Garden, weWas 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. INERAL DIRECTOR'S. ee 3 ‘, ADDRESS 
pare MUN 22°59 | Cutts £ Hews VE eed Oakland, Mas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6803 CERTIFICATE OF DEATH 


N6V93 


ae, ee Reg. Dist. No. 
e,. aie 1. PLACE OF DEATH as USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
8 %5 b. COUNT 
= 38 “Garrett marnano | Fi'y land. Garrett 
et ° 3 b. Hint Bowes Uf autside corporate limits, write fc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 oe gre 09 , 
Pe Saklana 38 yrs. ARural Oakland 
® £ d. NAME OF HOSPITAL [If not in hospital, give street address} ,» od. STREET ADDRESS e. 1S RESIDENCE 
=—« x OR INSTITUTION i ON A FARM? 
BS near Red House 9 Mi. S. Oakland Yes no 
ae 
a 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
Ue DECEASED OF 
z (Type or print) Floyd Lee OEATH June 29, 59 
= 9 
S. 5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE oe [ENDER INES if UNDER 24 HRS. 
irthday) | Month: 
8) Male White wioowen By —soovorceo) Pec. 30, 1875 83 Ta alee SaaS PS 
— & 10a. USUAL Ke Sey oo {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8s ret hc) of warking life, acu if retired) 
Be Yred Farne Own Farm Maryland. U.Swke 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ge William Perry Lee Sarah Moreland 
Be 
8 a was cate sg Um. eee, os, 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fos ty beinesr] 4, Wiysungins oe More fsectea 
2 no 12-58-6196] Earl Lee Oakland, Md. 
5 18. CAUSE OF DEATH [Enter anly one cause per fine far (a), {b). and (2) INTERVAL BETWEEN 
8 ior $ 
a PART I. DEATH WAS CAUSED BY: “th, jy A ChE AND PEAT 
§ rie IMMEDIATE CAUSE (a! 
= DUE TO 


Conditions, if ony, which & “ A CAA Ae 2 Serine) 
gave rise to immediate ; ; 
couse (o}, stating the under. (| OUE TO 


oder. f Y 
lying couse last. tc) Bada Selene 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) | 19. 


. ANAS AUTOPSY 
PERFORMED? 


yes] Not] 


200, ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


nding physicion. 
tificate hos been signed by the attending physi 


3 the buriol-transit permit. 


ra 
3 
< 
a 
FE 
& 
Vv 
a 
= 
be 
a 
Fr 
= 


6 0c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, fai tat (City or town) (County) {Stote) 
Hour 0. m, While Nat while foctory, street, affice bldg., 
gf p.m. 19 lat work [1] at work 
gs 2\. | certify thot | attended the deceased fram _<A- 2... WEL aig ia lie SP, , 195%. Ahat | last saw the deceased 
= alive on__. 19) 2S a, and that death occurred at___° ~~ ""M, os the causes and on the date stated abave. 
2 
oO 


S64 [ADDRESS (Street, city oF town, stat DATE SIGNED 
ACTUAL 3 AM Lt a 
SIGNATUR M0. Wf OM hel bbe feof, 


TAESANS Andrew E. Mance, Ms De Oakland 


Na. a CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or coord 
oyAy Ges) | 17/2/1959 Red House Church Cem. | Garrett C., Md. 


ee TANT ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) apy akland fi 
15M 10/57 /# pes = nds Me ome Jui_4__'59 Cuthun £ Gaus 


{Stote) 


the registror priar to buriol, crematian, or removal, ond in any event within 72 hours ofter deat! 


page 3 should be detoched for 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs 
TO FUNERAL D: 


1 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06794 
6804 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 

HEALTH DEPT. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if inslilulion: Residence before odmission) 

: 2 7 8 SO Carre be maveano || °S"Hiaryland. b. COUN a rrett _ 

a Ee b. city Be TOWN ca aera ¢. LENGTH OF STAY IN Th |] Cc. CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest town) 

BS55( Oakland ural Star Route, Oakland, 

_ - d. NAME OF HOSPITAL OR INSTITUTION {It not in haspitol, give street address) / dad STREET ADDRESS e be dacs! 
Sze. ©7o|_ Garrett County Memorial Hospital |’ 6 Mi. N. Oakland ves E]_No [ae 
25 28 3. NAME OF First Middle tow 4. OATE Month Day wee 
ef ee (Type oF print) John Michael Long DEATH June 18, 19 
4 aa 5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED ae DATE OF BIRTH 9. AGE a IF UNDER TYEAR| IF UNDER 24 1385 = 

BE Male | White |wwowol  ovoreQ |Sept. 12, 1885 Ve", ign Daya) ig |[Mhe: 

2 a acy; Seva On| Kerrelhiod. ak done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be etired Farmer wn Farm West Virginia | Ves oh « 

3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ 
82 Adam H. Long Anna Catherine — 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? bi SOCIAL SECURITY NO. 17, INFORMANT 


noon | Semen sneeeneon) 18-12-5966] Lonnie Long Star Route, Oakland, Md. 


*s Office along with form PM3. Page 5 


ficate should be executed within 24 hours after death. If ony delay is ni 


ard “pending” in pencil ia Item 18. Give Poges 1, 2 and 4 


5 18. oo oF a me 5 ee per line for {a}, (b), and (c).] wwreava we 
a "ART |, DEA’ TAS CAI 3 
ree IMMEDIATE CAUSE (o) _ COYOnNary Occlusion, right Sudden _ 
8 5 Y-KO-t DUE TO 
ze Conditions, if ony, which Coronary osteal sclerosis o--- 
ie Gove rise to immediate cove a 
pas (0}, stoting the underlying( CUETO 
ce Cag couse lost. ar rt (6 . 
ie. é 3 8 PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. mee ae 
wv #y) RFORMED? 
s 2 5 oo YES. Od not] 
bd y ity A . ) 
a4 200. EXTERNAL CAUSE WA‘ i RIBE Hi INJURY OCCURRED. if 
H 2 oe E yet eS EEN RG: o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Pert 11 of tiem 18.) 
S BeBe | CAUSE OF DEATH. 
Zyoss L = = 
= :. 3 [20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form {30 [City or town) (County) (State) 
oe - 5 Hour. m. isigh Mtl aril foctory, street, office bidg., 
4 Qe 0d = pom, ibd a} work [[] of work (7) 
za OE 
25 ie 21. 1 certify that | taok charge of the remains described above, held an Autapsy [A], Inspection (A. Inquiry i). and in my 
fo Bes apinion ‘7 resulted from: Notural cousesKM. Accidgnt [], Suicide (J, Homicide [], Undetermined manner [] 
asPlo 
= eb © 
CRS & ACTUAL DATE SIGNED 
se: : actual ig t- a Mop, CHIEF MEDICAL EXAMINER [J 
= Pare Ss pee ASSISTANT MEDICAL EXAMINER ["] a of GS. By id 
Eines ramen cames H. Feaster Jre, M+ De peur mevicat examiner PE 
e5, ee a ~ 
ah Be Fis. BURIAL, CREMATION, we DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Fad. LOCATION {Si ae “5a” fy) ‘Gtore) 
Be ae REMOVAL SPecitr) 16/21/1959 |Deer Park Cemetery Deer 
Ne 5 SIGNATURE ‘ADORESS Ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V8. ALSME bls ' i 
Pee eS /: Oakland, Mds |,,,, JUN22’59 nthe £ 6 


~ 
& 
o 8 
a " 
a) 
eG 
é 


ay 
es 3 
es | and 2 should be filed, 


‘itled in by 


© 


that the death certificate be executed within 24 haurs 
Then please remave carbon paper: 


quires 


tending physician. 


ificate has been signed by the attending physician and camp! 


the hospital on 
OR: After thi 


page 3 should be detached for UYEMs the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in ony event within 72 hours after death. 


may be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re. 
TO FUNERAL Di 


VS A15 (4) 
15M 10/57 


Item 2 FilnG {-(- 
, 6805" © CERTIFICATE OF DEATH lads, 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission} 


pouke MdeGdas Eg eooeL ? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 7Y 5 


ryt 


1, PLACE OF BEpTH 
a. 
MARYLAND 
ot O5\ 


TOWN iif outside corporate limits, write | ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
opd give hearest,town} —s 
Sak a Ux6 /PAMIkbA/ Hyndman 7S x. 5 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS wt <b e. 1S RESIDENCE 
OR INSTITUTIO \ ON A FARM? 
wp Ret HW Swe Chipe'tt/ Must éind /Hotde ves fj NOS 
3. NAME O Fite Middle tost 4. DATE Month Do: Yeor 
DECEASED ce OF — 
(Type or print) ey we Am e/a DEATH Ny a QV 19. 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIEGROK] & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HAS. 
3 last birthday) { Months] Doys | Hours] Min, 
Male White wioowenf} _pworceo Tj | 12/17/1882 rs. 
10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ r * 
Railroad employee | Railroad Cooks Milis,Pa. USA 


13. FATHER'S NAME 


Fillmore Lowery 


15. WAS DECEASEDEVER IN U. $. ARMED gl SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Sarah Albright 


17. INFORMANT ‘Address 
(Yas, no, oF untnown) NF yen, gree wor or dates of service} 


No Mr, Charles Sisler, Hyndman,Pa. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c).] y rerar ee Tas 

PART I. DEATH WAS CAUSED BY: (- : j 

_ | IMMEDIATE CAUSE (a}, c< Vyas ney UF daw Rie Jie 
f DUE TO 


Conditions, if any, which (o) 
gove rise to immediate $ 
couse (a}, stating the under. ( DUE TO ¥ 
lying couse lost. @ 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ves) no) 


—Vencoa yulese 


20a. ACCIDENT WAS_UNDERLYING (} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of iter 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot wark [] ot work [J t 


21. | certify that | attended the deceased fram._ Ati) tS), 19s, oe wx 2S____., 19.25) _that t lost saw the deceased 
alive an___™' _--, 5 ee: and that death accurred ot 2) ‘M, fram the causes and an the date stated abave. 


= ss he ‘ar tawn, stote) y DATE SIGNED 
Arn yy (ON, M.D. hs PN Seu. G):25) sf ergern 


mores CC) pA 4eern CF OPci Ane - Mp2. 


To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATK (City, ‘or caunt th (State! 
dna PAS ADE. Se 


Beene” | June 28,1959 Cooks Mills Cemeteny Hyn 5 


RAL mene v a 4 ADDRESS: 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
Z 
Zz) 


a Z Hyndman, Pa. DATE_JUN 3.0 '59 Cutten £46 


MEDICAL CERTIFICATION 


ACTUAL ~ 
SIGNATURE_____¢ 


Wi 7 


MARYLAND STATE | DEPARTMENT. OF os. eeiiaaoias 18 0 6 "9 9 6 
. 6806 CERTIFICATE OF DEATH bzratas. 


all 


~~ ss : 
= 3 3 ? 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before edmission) 
2 23 2. COU! GARRETT Rays °. Fens b. COUNTY : 
£ . r b. CITY OR TOWN [IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give neares! town) 
ot = CARTAN) Li DAYS y LAST PLE \ Swanton 
#4 d. NAME OF HOSPITAL (If not in hospital, give sireet oddress) d, STREET ADDRESS e. 1§ RESIDENCE 
os OR INSTITUTION ON A FARM? 
= “ 1 ¥ tf fog ve ‘ 7 
g 55 10 PLISPIAIL PELL ISLS I ff BY D. a= 
° ec a 
£6 3. NAME OF Fi Mi 0 4. DATE 
< 32 DECEASED inst idle i] Month Ooy Year 
© 28 (Type or print) LILLIE MAE MASON. penn SUNS. 
£ , 5. SEX 6. COLOR OR RACE [7. MARRIED[-] NEVER MARRIED [Z] | 8. DATE OF BIRTH %. pin 
as r wees , i - 
> =e j FEMALE WHITE wibowep [J piorceo (J | SEPT, 6, 1é 78 80 yes 
S ¢e¢ Toa. USUAL OCCUPATION (Give kind of work dove] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 
Fe lips during most of working life, even if retired) 
5 Res HOUSEKEEPER Own Home MARYLAND 
2 
ee ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ie 8's RUCKNER FAIRFAX MASON ar RPT TCH 
Bee BF AX MAS LARA BELLE WELCH 
& S03 13, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
a 
= €e&2 {You no, oF untnewn} {i yet, give wor o° dotes of service) 
3 o fn ROW [he a RTES C. waASON T. pane ay 
= ot —=— Sean : 
os 2 i = 18. CAUSE OF DEATH [Enter only one couse per line for (oJ, (b), ond {e.] INTERVAL BETWEEN 
3 s2e a ONSES AND DEATH 
ga PART I. DEATH WAS CAUSED BY: eae ‘O-D. 
igh Shere IMMEDIATE CAUSE (0), eer aaae ‘ CAL 
S522 wi Pigs DUE TO 
= 
$ ZEs gove rise to immediate 
Se Sr ehe couse (o), stoting the under- ( OUE 10 
= g = lying couse lost. ey) 
Se ear meet 
22 3 6° 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
&a5'5 a |= 
2as5 5 3S ves] Not} 
ae my 
a Sey = (200. ACCIDENT VAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port {or Part Wl of item 18) 
Seer5 & | OR CONTRIBUTING L) CAUSE OF DEATH 
<5ees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
TP Vee aT 
2 ome 5 S [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120%. (City or town) (County) (Stole) 
SARS 3 Hoare fas eke. Betis: foctory, street, office bldg., etc.) 
x52 5 g p.m. 19 lot work [J of work (J i 
oF e 5 st 7 
z re Be al, | certify luna i evened the deceased from Ui Se» , = ithat | last saw the deceased 
o£< 2-5 
Ble 8s 
Ftgss TADORESS (Siceet vy or town, oe" DATE SIGNED 
<i . ACTUAL y 
Ped SIGNATUR' De celle LP Lee A . AO A e. 
cora 
= 9 S 35 1 PHYSICIAN'S ee uaAT 
eoseces NAME (Type), rw AOSHIEE i 9 } senene OAKLAND. (. -ae ne en ee Lae 
Fa 3 Pa e, > ) ‘To. BURIAL, or ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
id i ; 
Lezhs siete” 16/29/1959 Worth Glade Cemetery |near Swanton, Md. 
28 [23/ FUNERAL DIRECTORS. SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
tanioay ae) » Oakland, Mae loa JUL1 “59 atlon 9 Fasue 


and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a6797 
6807 CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before odmission) 


1. PLACE OF DEATH 


Py DUE TO : 
Conditions, if ony, which ‘a 
gove rise to immediate . ae 
cause (a), stating the under. ( OVE TO 


~ ce 
» SF 
eo ys ‘ b 
& i3( Bf ) * ONMarrett °félry land b CONTGerrett 
£ Be b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib |] _c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
g a2 RURAL and gi hon, 
Sof> RUPAT’ “YSEr" Park, 60 yrs. Rural Deer ,Park, 
i 4g 3 d. NAME OF HOSPITAL [If nat in hospital, give street address) » od. STREET ADDRESS ¢. IS RESIDENCE 
es IRISTITUTION / ON A FARM? 
ares X14 UNS. Deer Park, Md. 4 Mi. North Yes BF Nol] 
5 
2 = 5 3. NAME OF First Middle lost 4 DATE Month Ooy Year 
ae a (Type or print) Andrew Thomas Miller pat 6=— 0 une 13, 1999 
a = 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE ee IEUNDER 1 YEAR]IF UNDER 24 HRS 
a fale White Wwinowen PF = oworcengy uly 24, 1890 BEEN [Mont Dore | Rows | Min 
2 oe 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
0S. juring mast af working life, even if retired) |.» 
ese céPpenter Wood Working Maryland. URS 
3 8 8 > 113, FATHER’S NAME 14. MOTHER'S MAIDEN NAME i 
zg 88 Charles Miller Mary Ann Johnson 
& = 8 ik WAS DEFEASrUeV ened U.S. Leaps 12. bona ad 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Po Se HOw [Meee occ 2 18-12-5124irs., Hazel Glass R.D. Deer Park, Md. 
2 
ae 
3 3 2 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
3° fa PART |. DEATH WAS CAUSED BY: { 
i O85 IMMEDIATE CAUSE (o} 
= t= 
£5 
z 
& 
§ 
3 
3 
2 
3 


3 3é 
35 & 
vis lying cause lost. ) 
31295 ra Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOFSY 
BE Co bees a 
483 é yes [] No 
oo © | 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Par? Il of item 1B.) 
& | OR CONTRIBUTING LO] CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ry z PO a a eR IO aS a rat 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
3 cor owe 1p [While Not white factory, slreet, affice bldg.. ete.) | 
se = pom. lat work [-] at work aR 2 iF 
as ® Lt ¢ 
os 21. | certi at | attended the deceased from.____fre-t-g_____ - Was tonne xecccrea L.3., 19. iT that I lost sow the deceosed 
£8 7 
;, 4 
ee alive on___ Meter 2 fm ___, 19 SZ z. andl th Yéeath occurred ot. ‘M, from the couses ond on the date stated above. 
P3 
es] 


a g DORESS {Street, city ar town, spite DATE SIGNED 
SGNATUR ed 4 a J MD. Zl fez Ey LLL ned ted Iles 


e 
page 3 shauld be detached for u! 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


i $ - J 
Bz Nantes Herbert H. Lefghton, M.D. | Oakland, Maryland. 
3 3 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {State} 
a Bupa te” 16/15/1959 Lhayerville Cemetery | Garrett Co,, Md. 
° 5 OR'S Hi ADDRESS: 2de, REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
veatsig VATA gat Oakland, Mds Joar JUN 16 ‘59 Cntr £ Kian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 


6798 


pu 6808 CERTIFICATE OF DEATH 
~ eS = Reg. Dist. No. 
& $F Ri 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ge 8 2 0. COUNTY j ARR Lane) b, COUNTY 
se Garrett Ma Garrett 
$ Pe b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
g 8 RURAL and give nearest tawn) & 
mes Bloomington 49 Yrs X Bloomington 
@ Ho - d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ce x OR INSTITUTION ON A FARM? 
2: 3 / ves] Ne 
2 22 0) No fd 
diated | 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
= Br DECEASED OF 
= 3 yee eran) Re Oecil Miller DEATH June 6 1959 
=, e 5. SEX . COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fg} | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ ~ ¥ last birthday) [Months] Days | Hours Min. 
Fa Male White widowed [] DworceO] | Febe 10, 1910 4g. 
ae Oo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
st during most af working life, even if retired) 
SET Nese Bloomington USA, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


e Oliver 0. Miller Florence Re Duckworth 

O68 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

5 E 3 (Yes. no, oF unknown) {IF yes. give war or dates of service} 

oa . 

ae no | Oo Mrs, Florence 

Si 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c).] “ UNTERVAL BETWEEN 


PART, DEATH WAS CAUSED BY: ofA Back Pale Arlu ar 


AQ. 
3 . DUE TO. 


Then 


The low requires that the death certificate be executed 


rtificate has been signed by the attending physicion and comple 


ce 
$ 
3 
22 Conditions, if ony, which 
PRES gave rise ta immediote 
ge couse {0), stoting the under. ( PUE i 
Sates lying couse lost, 
Be S . Parr I. OTHER SIGNIFICANT ame CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN ART 1(o}]19. WAS AUTOPSY 
a 9 f = 
gms §O 15 ves] No) 
FoF SE © [200. ACCIDENT WAS_UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
zs 5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ae2es G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
oOo: ts 2 
2 $s& & f20c. TIME OF INJURY “Manth, Doy, Year [ 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Gtote) 
3 tes ra Maur’ cose - While Not while factory, street, affice bldg., etc.) f 
age. 5 = Pp jot wark [] of wark 
eased Dice ‘ 
gees a 21.1 eae hat A attended the deceased from.___> we, LL (, 19.60 Lb Es c at | last saw the deceased 
erac2e 
ar a) alive REA BoB x @ , fram the causes and an the date stated abave. 
v4 8 a 
EB O35 bes ¥ city of town, stote} DATE SIGNED 
Lo 2 
Tea ACTUAL Cy rok 
& $5 | ]siGnature ti rm ow Ye ee "l& 
~oza ( 
Zia.25 PHYSICIAN'S 
ee < £5 Ce a a eee se en ee ee es 
Fa £2 % > Zo. BURIAL, CREMATION, ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) (State) 
Ror ts REMOVAL (Specify: 
= ; 
orb ee Burial ‘ 
er 23. FUNERAL Zab, REGISTRAR'S SIGNATURE 


oa 
ss 
2a 
$e 
on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » 
06799 
6809 CERTIFICATE OF DEATH 


tata 


Reg. Dist. No, 
2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before odmitsion) 


®. STATE MT ARY LAND b. county GARRETT 


\ 


~ 
=] 


1. PLACE OF DEATH 
“4 GARRETT 


b. CITY OR TOWN (if outside corporote limits, 


\ 


ite |. LENGTH OF STAY IN tb 


c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 


Tuneral director, 


Se death: Page 4 


gove rise to immediate 


couse {o), stoting the under. ( DUE TO 


+3 
= 
=B 
3 nearest town) 
2 eae 1M XK 
2 Month ~ Vindex 
2 = d OR INSTITUTION one (If not in hospitol, give street oddress) ‘s STREET ADDRESS. e 3 ear 
me OT? WEST VINDEX West Vindex wes] NOt 
& 5 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
3 DECEASED. JAMES WILLIAM NELSON Sam JUNE 22. Pe 
-_° 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE ( teas iF UNDER 1 YEAR] IF UNDER 24 HRS. 
s MALE tg en pvoten ty | APRIL 35,1672 | ar), mi 
a Be 10a, pray sess sou kind 4 sore core 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ra H 
aoe MPMETEN TEs Werevensereneedl’ || COAT, MINES GRANT CO., W.VA. U.S.A, 
5 3 é 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ; 
5S PHILIP NELSON NANCY — Dor Keto 1 
= 8 2 15. WAS DECEASEDEVER IN U. $. a. foyces 16. SOCIAL SECURITY NO. It INFORMANT Address 
a Pi ees ioe Bhat 
off wo” Pah eed NONE ters. Tenna paugh,R#1,Swanton, Md. 
=e 
ie 3 < 1B. CAUSE OF DEATH [Enter only one couse per fhe for (0), {b), ion INTERVAL BETWEEN 
=a PART |. DEATH WAS CAUSED BY: Lal y 
3 § 1 IMMEDIATE CAUSE (0). 
££ & 4 DUE TO 
= Conditions, if ony, which a Rp Aare 
3 phagtfiony. St 
i 
ie 
: 
$ 
a 
3 
2 
S 
°. 
P 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


eS, 
ic 
5 
a2 
faa 
Bc 
Rena lying couse fost. © 
wese é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/19. WAS AUTOPSY 
RAT Oo S7E 
6356 si ves] NO 
eos = [200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 18.) 
= S & | OR CONTRIBUTING (] CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ges S & [20e. TIME OF INJURY Month, “Dey, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (tote) 
so ray Hour 0. m. While Not wile factory, street, office bldg., etc.) 
BS: 2 ah 19 falwoa GSD : 
gpee 21. I certify th ded the deceased f 9.58, to. Mee 22 
Size . | certify thats] otten the deceased from,______f7S“t= a _w., (0__ gate FE, , 19. Sf that | last saw the deceased 
<8 A 
eg 3 a olive on_______ WS vA , andfhot deoth occurred até OPM, from the causes ond on the date stoted above. 
na ° 3 “ ADDRESS (Street. city or town, state) DATE SIGNED 
@:: 1 wo KAtemillers Ge o/Pae 
za 
‘8 aE 5 l PHYSICIAN'S Ty lph landrell z . 
cee NAME (Type)_DIe RGlph Calandrella, M.D, _ Kitzmiller, Md. 
B2°R ‘720. BURIAL, CREMATION, | Z2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
B2 Bs 6/25/59 Mt.Zion cemetery R#1,Swanton,Garrett Co.Mda. 
i. ORS SIGNATURI a ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs At5 (4) LXLG onze Oakland, Ma. pategUN 2 9 '59 Cribeg & Fira 


15M 10/57 


_i 
paeneh: ; 
= 


your 


unerol di 
es 1 ond 2 with the registrar prior to buri: 


* 


form PM3. Page 5 may be retoi 


ff ony delay i: 
and 3 to 


in pencil in Item 18. Give Poges 1, 2, 


£ 
& 
2 
2 
“2 
= 
3 
Bb 
° 
6 
z 
a 
ry 
a 
2 
> 


Fa 
iJ 
€ 

4 
°o 
rs 

2 

S 

fe 
3 

ae 
€ 
3° 


rd “pending” 


te, writing th 
Chief Medi 


TO FUNERAL DIRECTOR: Poge 


Ree 
ov ° 
=oge 
2ip* 
3ao6 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 


VS. ATSME(5) 
5M 9/55, 


is mesessory, pleose exe 
Poge 4 should be 
lf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NGS 00 
810 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceoted lived. If institution: Residence before admission) 
. COUN! 
‘ Garrett masviano || °S“Faryvyland. b cOUNarre tt 


¢. CITY OR TOWN {If outside corporote limit, write RURAL ond give nearest town) 
% Rural Swanton 


yd. STREET ADDRESS ©. 1S RESIDENCE 
‘1 Mile west, on farm ves BT no J 


b. seh OR TOWN ilt ounide corporate fimits, write RURAL ¢, LENGTH OF STAY IN tb 
‘ond give neorest_jown) 
Rural” Swanton, 65 yrs. 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street addres) 
Mile west of Swanton 


3. NAME OF Firt Middle Lest A nate Month Day Yeor 
(Type or print) William Lewis Otto can June 17, 19 59 


5. SEX 6. COLOR OR RACE |7- MARRIED fa} NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1YEAR| IF UNDER 24 HRS. 
fi 5 er" q 
Male te wivoweo [- — pivorcen] jdune 6, 1896 oe i 


Ney USUAL st wetting (Give kind oes, done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
it it il 
Ca B SH ‘Fever | Own Farm Maryland. Doble dis 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H. Otto Mary Elizabeth O'Brien 


ey ‘os koi) See secreted 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no p20-16-5864| Miss Nina Otto Swanton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


Cae ea ECIRE Cause iok Myocardial Infarction, acute 


4Ad.! DUE TO 
Conditions, if ony, which we) 


gove rite to immediote cave 
(0), stoting the underlying( OVE TO 
couse fast, La 3 ae {e)- 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)/19. cia ea 
= Myocardial infarction March 1958 aes ste 

uv 

= 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18) 

& | PRIMARY (1) or CONTRIBUTING Oo 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. Puce OF HNJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
3 Hour o.m. While Nol while factory, strest, office bldg., 

g pom: 19 fot work (] at work (CJ 


21. | certify that | took charge af the remains described above, held an Autopsy [_], Inspection ], Inquiry EL and find that 
death requltgd from: Naturol couses FX], Accidént [1], Suicide [], Hamicide [1 Undetermined cause [7]. 


DATE SIGNED 
sou ip, CHIEF MEDICAL EXAMINER ([} 
ASSISTANT MEDICAL EXAMINER 
Sues James H. Feaster, Ire, Me De pepury mevicar examen ‘3 6-17-59 


To. ene ovat ct | 22b, OATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
B7j20/1959 |North Gladd Cemetery |near Swanton, Md. 


ADDRESS: ‘24a, REC'D BY REGISTRAR 24d. REGISTRAR'S SIGNATURE 
pera Oakland, MGs] y18'59 | Cath £ Hana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 6 80 1 
681% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


£3 = a Reg, Dist. No. 

g 3 z if 1 rece ren 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Resldence before admission) 
So ay * Garrett marmano |} °S'Maryland > COUN rre tt 

Fad s g b. Cony OR TOWN It ovinide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib. c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 

g2 3 Rurg i "x3 tamiller --- x Vindex 

2 2 % d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
2sg2 ” |Route 42, 4 Mi. N. Kitzmiller [ nwe fess No] 
g fle P 3. NAME OF Fint _ Middle Lost 4. DATE Manth Doy Yeor 
aeee yes eree) Ira Everett Paugh DEATH June ev, 19 59 
ea: 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED fa] |B. DATE OF BIRTH Fadia? HEUNDEE LEAR) IF UNDER 24 HFS. 
a, Male White acta O oworceoQ [Nove 15, 1930 28 yn. ped eae 

3 2 & = eh et Reger Ty Salil i Balad done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. eetnace (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Beez Laborer’ General Maryland. U.S.A» 

‘6 cea) > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 

Bye : Ira Hobart ete Ethel May Paugh 

= & 2 ‘S 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

egtt "P15-26-9783| Ethel May Paugh Vindex, Md. 

Se 22 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] ONSET AND DEATH 

3 . Eg PART I. DEATH Was CaustD ay, FRACTURED SKULL DMEDIATE 
e277 Bae x DUE TO 

erie Conditions, if any, which w_ CRUSHED Cogs LAEDIATE 

= 3 23 gove rise to immediate oa pue to 

S865 (o), stating the underlying 

2 ae e couse last. Tee ( 

2.83 z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iol]19. WAS AUTOPSY 
# 5 ° 3 5 ves] NOK) 
3 RBs 3 200. EXTERNAL CARES 20. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port 1 ar Port Il of item 18.) 

2 5 §2 & [Cause OF DEATH. huto accident, car ran off of road and turned over killing driver. 
a es & | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED. ]20e. PLACE OF nay one " F20F. (City or town) (County) (Stote) 
cw. Slo per 6-27 BO | While, Net mii ‘Serest elt Rural Vindex, Garrett, Md. 

< gf é 21. I certify shat | took charge of the remoins described above, held on Autopsy [], Inspection F£], Inquiry ©], and find thot 
2 538 death re from: Natural causes [], AccidentJ], Suicide [], Homicide [], Undetermined cause []. 

8: : Mo. CHIEF MEDICAL EXAMINER oO cars 
S er a ASSISTANT MEDICAL EXAMINER [] 6-27-59 
pees 4 NAME seames He Feaster Jr. Me De _ pepurymepicat examiner BY 

a 3 3 2 = Zo. eins Tepe ‘2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
PRET 6729/1859 |Mt. Zion Cemetery near Swanton, Md. 

vs 


” Q i sna j ae. ADDRESS ‘24a. REC'D BY REGISTRAR 24d. eer ‘S SI roe 
iy ere ee ——_ Z Oakland, Made | par JUL 1158 tn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - N6802 
6812 CERTIFICATE OF DEATH 


cal 


Reg. Dist. No. 
~~ ot AE 
s 24 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
8 8. 2. COUNTY ay S b. COUNTY 
< $8 Garrett bead WE RGINIA GRANT 
2 35 ». CITY OR TOWN {lf outside corporate limits, write |e. LENGTH OF STAY IN Tb «. CITY OR TOWN (IF a corporate limits, write RURAL ond give nearest fawn) 
g s2 RURAL ond give nearest town} ‘ “ 
3 8 8 4 
Cameo Lan days BAYARD Sh awd 
E 3 3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e fade dace 
Sues ¢ OR INSTITUTION yes [1] No [f 
oe : 
ee EE = ta 
= 3. NAME OF First Middle Lost 4. DATE Month ry ‘ear 
a es DeceastDAal” tenchie r 
s 23 opesrey!) ATE K RAC Long PENNINGTON boot JUNE 12 1959 
= or IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors PE UNDER + YEAR| 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (-] Restor: taener ase alana ieee 
as F, y wioweo £1] DivorceD [] 88 yt. 
2 e a 100. USUAL OCCUPATION (Give kind of sak gore 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
vu o= juris got oO oF life, even if retires 
g 2 S38 House Ne Own Home ‘ ‘ x, Us.3 
an ° 3 T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coe 
o ° o 
B Bee SAMUBL_ LONG Not known 
e = 8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
= €e2 (tes, ne, or unknown) UF ye, give wor oF tervice) 5 
$ offs no eeoce BLAKE PENNINGTON BAYARD, W.VA. 
fe 
3 1" 4 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and {c).] INTERVAL BETWEEN. 
3 20% PART |. DEATH WAS CAUSED BY: Pan Ye ee 
Bo 3s IMMEDIATE CAUSE (a). 
= £28 LA2ot DUE TO 
E Be: . Edaooe 
re 
€ f2> Conditions, if ony, which a eteC es a 
6 gE gove rise to immediote | | 
5 sfc couse (0), stoting the under- i) 
Gese 2 tying couse lost. 
©6c% 
z 3 s oe 3 Par il. be CONICS CONTRIBUTING TO DEATH | SELES i EASE CONDITION GIVE! Tite WAS AUTOPSY 
Re Se3 en 
ones O 5 7 yes NO ER 
Pio sis = {200, ACCIDENT WAS UNDERLYING []__] 20. DESCRIBE HOW INJURY OCCURRED. (Enier noture Es) injury in Port | or Port Hl of item 1B.) 
geger f& JOR CONTRIBUTING [1 CAUSE OF DEATH 
SESZs & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ies & [20c. TIME OF INJURY Month, Doy, Year |20¢. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20F. (City ar town) (County) (Stole) 
ra = Y * 7 foctary, street, office bldg., etc.) ! 
SS = 6 Hour 9. m. While Not while 
zsel§ = p.m, 19 Jot work [J ot work VY, i 
3 
Gate ue Sj 
4 gi 21.1 eer hat | attended the deceased from.__/ rt ease , W547 ho fate aes 19. that | last sow the deceased 
= o 
exes alive an___} ge 4-2n_., 12S Z end that death accurred at_ 525 2M, fram the causes and an the date stated abave. 
weegs a yy VEE LY (Street, 
Ege: ACTUAL Fe es Oi Dik GE cE 
me $8 SIGNATURE_ enc” Uff LEA GfECTCI-4 nn. Lo CBI ee 
Ocara 2 
s'5 3 25 / PHYSICIAN'S € , 4 
Sesee NAME (Type| ‘7 --OAK STRE Li 
gs 34 > 20. BURIAL, CREMATION, | 2b. DATE THEREOF | 720 RAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
. QYAt ‘] - 
f52 bs utes “pris/ i960 Lanesville Cemeter Tucker County, W. Va. 
‘Of Oe 
- - 


'S SIGNATURE ADDRESS 2do. REC'D BY REGIST} ‘Zab. REGISTRAR'S SIGNAEURE 
VS AIS (4) Oe hae ey Oakland, Md lor JUN T°6'S8 Cithin oS isun,, 


15M 10/57 


Vy - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6 80 3 
$i os 6813 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
4 § eg. Dist. No. 
2 3 oan , PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
a 8 i ee Garnect marviano || ° STATE Md, »- COUNTY A] Verany / 
fas 3 3 1 be cp i TOWN nN eres ‘corporate limit, write RURAL ¢, LENGTH OF STAYIN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give ingest? town) #/ 
he 3) S57 RIC BWa tom 1 day Westernrort 0/43. 2 
q 2 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS «. Boag 
2832 XX | 2 Mi W. Swanton 418 Hammond ves E] NOI 
& 6 3. NAME OF First Middle Lost 4, DATE Month Day Year 
ol 5 ED ge aed : OF 
aise (Type or print) §=— Marion Francis Reeves dratH = Jfine 6 1959 
“4 o: 5. SEX 6. COLOR OR RACE |7- MARRIED FX] NEVER MARRIED [_]| 8. DATE OF BIRTH Oe ea 

= Male White wivoweo] — ovorceo] | Nov. 24, 1807 61 yn 

7 10a. USUAL SAUNA Give ere alae: done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

i orking lite, even if reti 

A PERCE Mano cer C0 & A Gas Co. Virginia U.S.A. 

= 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Fi Richard Reeves Mary Frye 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen. no, oF unknown) {I yen, give wor er doles of service) 
no 21405-8162_| Mrs Marion Reevese Westernvort, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) wa 7h, ee 


750 aw DUE TO 


Conditions, if ony, which t 
gave rise ta immediate caute 
(0), stoting the underlying( OVE TO 


ld be used as a burial-transit permit. 


ICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


couse lost. te) 
Fa PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(][19. WAS AUTOPSY 
5 Yes[} NO 
% [200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part t or Part lof item JB). 
& J FRIMARY Flor CONTRIBUTING C= | A arently fejl in he water While refueling his motor. He 
u Mg : was FfShing alone at the time. 
io 20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1208. {City or tawn) {County} (State) 
8 Hour 9. m. While Not while! foctory, street, affice bldg., etc.) | é M 
Ee (| SE ae eS - 1959 ]at work] atwok L]|Deep Creek Lake ! Garrett ds 
fs & 21. I certify that 1 took charge af the remains described abave, held an Autapsy fay: Inspection kaa Inquiry ica and find that 
ret death resulted fram: Natural causes [fy Accident [], Suicide [[], Homicide [], Undetermined cause [7]. 
o UF 
ae 
D oe 
2@: Mp, CHIEF MEDICAL EXAMINER [-] a 9 
2 teas ASSISTANT MEDICAL EXAMINER [7] <a 7- >: 
52 BBE Namiiea’ James H, Feaster, Jr. M.D. DEPUTY MEDICAL EXAMINER [G- 
agi = Mo. BURIAL CREMATION, [2 OATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 
5 i : ‘ 
Foe ae 6f@/59 Philos Westernport Ma, 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


— ¥ E.S. Boal Lr Westernport, Ma DATE JUN 9°59 Outhen £ Kaw 


Lad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1a) 
6814 N6804 
CERTIFICATE OF DEATH ees 


Mi 


bs my 

> 3 = LW Baas 2 fil eg (Where deceosed lived. If institution: Residence before odmissian) 

o 8 a. a. b. COU! i 

£ iz ho reeae mamiano || °RAby land Kilegan : 

£ 3 e b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside carporote limits, write RURAL and give nearest lawn) 

2 oa i) stelt ne town) a 

Sz akTand, og yrs. Cumberland / ; 

E 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a >A OR JNSTITUTION ON A FARM? 
ae weeks Nursing Home Paca Street ves (] NOI} 

2 
= 5 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
23 (Type ar print) Myrtle Mongold Simmons DEATH June 23, 1959 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 


* 


s the burial-transit permit. Then please remave carbon papers. 


Female White — |wooweo fh pivorceo[] AUG. 1885 | ves SOT Da) Ch Ma 


12. CITIZEN OF WHAT COUNTRY? 


od 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State ar foreign country) 
3 PrsetToat Rise SHH House work lvest Virginia U. Saks 
s { 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Mongold Martha Pratt 
Fe I A eae ee coe soap bogs (ean Menta a 915“ktlantic Ave. 
nd see rs. Vincent Wigger Lavale, Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Weer 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c}.] 


PART |, DEATH WAS CAUSED BY: a) 
WMeDIATE CAUSE tol ZZ DA) ws Jot fe 8) 


that the death certificate be executed within 24 haurs 


gned by the attending physician and camp! 


NAME (Type| 


‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION an fawn, or county} {State) 
Beova fee” 16/26/1959 T.0.0.F. Cemetery Elk Garden, W. Vae 


ppm DIRECTOR SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
J : 
ame [ZGCZ Lee Gatland, Na+ [ouegunn 29°38. | Chiba d 

f 


2 
5 
2 
& 
© 
£ 
= 
= 
$ DUE TO — 
> Conditions, if any, which 1 a wel.4.> 7776 me pee 
3 5 gove rise to immediote | 61, 
3 = couse (0), stoting the ynder- a= 
SeFse lying couse tost. e Unereian 6 woos 
©Sc play BALES 
3983 2 3S Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. WAS AUTOPSY 
eS 3 2 4 SE Stee ee PERFORMED? 
wEaes & RFRA VIMEO > yes] No {— 
EF ot 5 = [ 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Hof item 18.) 
SSeee & |OR CONTRIBUTING L) CAUSE OF DEATH 
<se °o  [(lF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Ses S G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (Cily or town) (County) (Stote) 
> ry a 8 Hour o. m. While Nat while factory, street, office bldg., etc.) | 
tien € z lot wark (] of work =] ' 
apap ich — 
2 S235 21. | centfy thot | attended the deceased from STA WE. Vref Ue 23 I9SE_.,that | lost saw the deceased 
oe. . 
of S $3 alive an__* hse =, and that death accurred at.— te! M, fram the causes and on the date stated abave. 
cE 208 e ~ ADDRESS (Street, city or tawn, state) DATE SIGNED 
<a TUAL eo 
-@: 5 SIGNATURE, wo, SE Pals t Owetad, —d f aa a ‘) 
° Rae | 
zu55 } | [pgscaws James H. Feaster Jre, M. D. Oakland, Maryland. 
5 so > 
O58 
Doeoe 
0 fFo o 
- 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mi 6815 CERTIFICATE OF DEATH 


and 


N6805 


; Reg. Dist, No. 
3 1. PLACE OF DEA’ 2. USUAL RESIDENCE ay aS. If institution: Residence befare odmission) 
Fy o. b. COUNTY 
3 yd) ane MARYLAND 
a) b. CITY OR TOWN {Hf ouhide corporate limit, write Te. LENGTH OF STAY IN Tb cy ¢ ‘OR TOWN DS aA Se ia corporgte limits, write Be and (oy 
$ RUR Bde cnd yy oe town) f) 0, 
a4 Pd Oo 


> d. NAME OF HOSPITAL 7G nol in hospital, give street address) re Vaughn Loh \DDRESS. els RESIDENCE 
OR INSTT a a } ON A FARM? 
= c x } fave ves] no GJ 
& 3. NAME OF First Middle lost 4. DATE Month Day Year 
z DECEASED \F a : 
2 {Type ar print) SPECLMAN DEATH 20 195 


* 


ransit permit. Then please remave carban papers. *Uges 1 and 2 should be filed with 


5. SEX © Py jg CE }7. B. DATE OF BIRTH i hea I IE UNDER 1 YEAR| iF UNDER 24 HRS. 
. tL, MARRIED [[] NEVER MARRIED [] ol ; it ney AHS 
roy wibowep [} DIVORCED £4 ZS yrs. 
s 


that the death certificate be executed within 24 haurs after death: Page & 


e 
ba, YO, USUAL Oy TION (Give kind of work, dane] 10b. KIND OF BUSINESS;OR INDUSTR fe BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 ont of prorkimg Mje, even if retiged) p J 
Bev hile, ee. See AA i a 2 e 
SBe 13. FATHER'S NAME 7 14. MOTHE 
855 q s 
fae Al Le0 ? master a a 
Zee 
233 1S. WAS DECEASED 6VEf IN U. S. ARMED BARCES? [16. SOCIAL ah 17. INFORMANT ‘Address 
a {ferspo, oF unknown Ut yes, ge wor or dotdl of vernce) 
uv = 
sags 3 18, CAUSE OF DEATH [Enter only one couse per WE for {a}, (b), and = tNTERVAL BETWEEN 
& = 
205 PART I. DEATH WAS CAUSED BY: Tis end aia ety > 
t = ar IMMEDIATE CAUSE (0). we 
£e£2 d Q DUE TO 
cee 
fe > Conditions, if ony, which 
4 § (o) 
bs RES gave tise 10 immediate 
5 sfe couse {0}, stating the under. { DUETO 
geese big, coaRNee, 6 QO saarthrd ti ’ 
2835 ° ra Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nio)]19. WAS AUTOPSY 
SOS wi 
eases Ols vis] No] 
KF ovss # [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIEE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hi of item 18.) 
ogee & | OR CONTRIBUTING L] CAUSE OF DEATH 
Se2z5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 cme & & }20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County (State) 
Fe = 5 ser, foae While: Not while foctory, street, affice bldg., a 
zoek = p.m. 9 [at work [} ot work 
@zc os 5 = 
z es Pa = 21. | certify that | attended the deceased fram.__— Pal Pa ee that I last saw the deceased 
a2< 28 F - 4 
of “i 3 5 alive an___. Bab (ehow_ S122. ;-. and that dépth occurred of 31.AM, from the causes ond on the date stated abave, 
5 £33 a AODRESS (Street, city or town, state) DATE SIGNED 
<i. acTuaAL feof es 4 Eta) 
<@: R:] Signature__f > Promo. _. 2° 
Orava / Tal som t ) 
az2od5 PHYSICIA\ ; Se rte os ae J . 
eo? < £5 NAME {Ty oe. | 
Eras ——— = 
ta BAL apa RIAL, CREMATION, | 22b. DATE THEREOS m4 AME OF CEMETERY OR CREMATORY Td. \OCATION (City, town, a+ ld ae ae {Stole} 
Q 32 Be OVAL ee é/ai SS 9 Py 27 
le) 2b. mee S sonagoR 


Cnttun Fink 


. 
23. PFONEAL DIREC 1g oCton 5 SIGIATDRE pres ‘24a. REC'D BY REGISTRAR 
VS AIS (4) 6°58 
50 10097 Gath, ae (om of, Vd. pare SUN 2 


ome 


wescary, please e: 
Page 4 should be 


your file: 


If any delay is 
‘uneral di: 


® 


ond 2 with me registrar prior ta buricl, cremation, 


and 3 to 


File 


jem 18. Give Pages 1, 2, 
h farm PM3. Page 5 moy be retain 


< 
3 
3 
s 
= 
cy 
t 
5 
8 
2 
x 
a 
© 
<= 
$ 
2 
ts 
> 
8 
2 
3 
2 
3 
8 
a? 
2 
8 
3 
6 
8 


‘aminer's Office along 


d “pending 


TO DEPUTY MEDICAL EXAMINER: Thi 
TO FUNERAL DIRECTOR: Page JMould be used as o burial-transit permit. 


te, writing th 
fe Chief Medi 


cute the cer, 
forwarded # 


or remavol. 


VS. ATSME(5) 
5M 9/55 


681 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06806 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH tisha! 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
©. COUNTY eee 


7 5 TE be IN’ 
ET Marytann || ° STATE Maryland Fe Allegany 
b. CITY OR TOWN (it outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 

fond give ogarett teen). oh ty r 

eb OD 24 hrs. Cumberland on mae 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS * ay aiie 
ieohm i ae 
CURSET. NURSING HOME 3 Decatur St. ves] NoKK 

ny NAME oF First Middle Last 4. DATE Month Doy Yeor 


Cpe en Philip Timbrook Stata é sets 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE in yeow [IFUNDER IYEAR] IF UNDER 24 HRS. 
r - ths in. 
M W wiooweoK  oworceoQ) |May 17,1873 SG. ales See ae 


10a. USUAL OCCUPATION {Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ie 
Ret. farmer Own farm We Va- USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17, INFORMANT Address 
(Yes, 10, oF unknown} it yes, give wor oF date of service} 


No None Taylor Timbrook Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢). J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “sont weale 
IMMEDIATE CAUSE (0} E 2246 
HUAX DUE TO = 


Conditions, if ony, which fb) .LNUTRITI 
Gave rise to immediote 
{o), stoting the underlying DUE TO 


couse lost. to Alt Q TO-RI : ve 
‘200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port Il of item 18.) 
PRIMARY L) of CONTRIBUTING () 


19. WAS AUTOPSY 
PERFORMED? 
yes(] no[} 
CAUSE OF DEATH. 
— ee eee 
20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Sas 120. (City or town) (Cavunty) (State) 
‘ 


Hour o. m. While No! while foctory, street, office bidg., ete. 
pm. 19 fot work [] of work H 


MEDICAL CERTIFICATION 


21. I certify that | taok charge of the remains described above, held an Autopsy [], Inspectian FE]. Inquiry fa. and find that 
rom: Natural causes [-J, Accident Suicide [], Homicide [], Undetermined cause [7]. 


yall Twate yp, CHIEF MEDICAL EXAMINER [] bib iahia 


ASSISTANT MEDICAL EXAMINER re 
» FEASTER, | JRsg MD. DEPUTY MEDICAL EXAMINER [oT £059 


‘22a. BURIAL, CREMATION, |22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (State) 


Buriat” | June 12,1999 Ebenezer Cemetery Romney, W. Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Byron Kight Cumberland, Md. care JUN 11 '59 Chain af, 


al 


neral director, 


es 1 and 2 shauld be filed with 


ibled in by f 


2 


cate be executed within 24 haurs after death: Page 4 
$ 


Then please remove carbon paper: 


s 
& 
:3 
° 
ty 
7° 
2 
€ 
o 
es 


quires 
ransit permit. 


cate has been signed by the attending physician and campl 


nding physician. 


the buri 


® 


mm. 


the hos 
OR: After 


page 3 shauld be detached for 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours aft, 


may be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


rs pat Wve, deceased aed i eee VON OD PLA 


6817 


. PLACE OF DEATH 


a. AEE Coe 


MARYLAND 


6807 


b. CITY OR TOWN (If outside corporote li 
RURAI id gir 9 


cc. LENGTH OF STAY IN 1b 
YES. 


in) 


é 
©. CITY OR,TOWN (IF outside corporote limits, write RURAL ond give nearest 
Mek ipnrown ¢ 


CE 


> d. Beevven cy (If not in hospital, give street oddress) d, STREET AQORESS: e. Cap aaeyrd 
7 » T 5 7 
/ fvans Nursing Home kK} ce Box 41Z vet] NOG 
3. NAME OF First Middle yr lost 4. DATE Month Do: Yeor 
DECEASED - 4isman- OF oe Me 
(Type or print) JT CSE Florence paiend DEATH Jt 19590 
5. SEX aa 6. COLOR MR RACE | 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
hea Oo Qo = (a) wtnboy) ‘Months Min 
wibowep&] —_—oivorceo [) ORE Ws. 


10a, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTR’ 
during most of working life, even if retired) 
House Wife wn Home 


'Y ]11. BIRTHPLACE (Sfote or foreign country} 
West Virginia 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


13. FATHER'S NAME 


Anthony Smith 


14, MOTHER'S MAIDEN NAME 
Margaret Morgan 


{Yar, no. oF unknown (iF yeu, give wor or dates of sernce] 


roo 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY he INFORMANT 


Address 
ks Wisman RD Morgantown, W. Va. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED 8Y: UR myrr y 
IMMEDIATE CAUSE (0) REMI 
YY xX DUE TO eae Ae 


Conditions, if ony, which 

gove rise to immediote 

couse (a), stoting the under- DUE TO YPERT ETAT 
lying couse lost. fal 2 ¥ 


FORMED? 


ves] No] 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART b vw. eee AUTOPSY 
pale cake . es GTS SAAT eam 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


'20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION: 


‘of work 


20e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg.. 


1708. {City oF town) {County) {Stote) 
1 


ete.) 


9 NO that | last saw the deceased 


from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


‘Zo. BURIAL, CREMATION, ‘72b, DATE THEREOF 
BEBYeE PP” 16/8/1959 


2c. NAME OF CEMETERY OR CREMATORY 


; 72d. LOCATION (City. town, or county) (Stote) 
3everly Hills Memorial] Morgantown, W. Va. 
‘24b, REGISTRAR'S SIGNATURE 
Critun & Maud 


RAL DIRECTOR’S SIGNATURE ‘ADDR } COTE UR. RECD BY REGISTRAR 
PALL SIG 
ET wre eo ee a Le fabizeK [orn JUN 8 "59 


